——

2002 UNIFORM BUSINESS REPORT (UBR) 2
871 | :
1. Entity Name )<>
BRADENTON ENTERPRISES, INC. : £D
T Fil.
Principa! Place of Business Mailing Address 02 HAR
1825 CORTEZ RD W. 1825 CORTEZ RD W, SECRETARY OF S1 Atk
Wty 3 |
BRADENTON FL 34207 BRADENTON FL 34207 TALLAHA("SF E rl {'g:{;l‘: i |
2. Principal Place of Business 3. Maling Address ||||‘|I m" m” I|"||I"HI|||N| |]|]| m“ mlllml Im”'ll”m :
,'3.Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
4 rCity & State - City & State 4. FEI Number Applied For
K 58-1219825 Not Applicable
Zi t Zi Count it
P Country P ouniry 5, Cerificate of Status Desired O $3'75 Addmonal
Fee Required
| -.f.- Name,and Address of Current Registered:Agent -~ =t cur .- 7..Name. and Address,of New Registered Agent SEPRNETY EE
Name
KEEP JR.
MORSE, B J Strest Address (P.Q. Box Number is Not Acceptable)
1825 CORTEZ RD.,W.
BRADENTON FL 34209
* City FL Zip Code
8. Lhe above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NCTE: Regislsred Agent signature raquired when reinslating) DATE
: P - : "
9, This ggrporatm is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - y
= rust Fund Contribution. O Added to Fees
{See criteria on bagk) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPD [ Delete ThLE D change [T Addition | S
HAME MORSE, DOROTHY S. HAME =)
grreet aoess | 515 PARK DR, N.W. STREET ADDRESS §
-5T- -ST- w
crv-st-ze | BRADENTON, FL O CITY-ST-ZP EOOOESSSaTRE g |8
TITLE PD O Delete TIMLE 1200 %ﬁaﬁe‘ 'ﬁ Addtion | G
-14/12/02--01105*-0
NAME MORSE, B KEEP JR NAME sRpa200. 00 A%x150.00
staeeT aooress | 515 PARK DR NW STREET ADDRESS e bilt - . !
orv-st-ze | BRADENTON, FL 00000 CITY-5T-21P
TITLE e T e i N T . [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF CITY-ST-21P
TMLE . O Detete TIMLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP r CITY-S§7-2IP
13. | hereby certify that the information suppliedwith this filing does not qualify for tha exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdy is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelver ontrustee enypowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, ar on an attachment with kn addregs, with all other like empowered. qq |
K —
TATES 7= .1 8 y
SIGNATURE: ___SIGNE& Z REQUIRED ) L 5532202
SIGNATURE AND TYPED OR |HINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phono # bl ﬁb




